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NewB
hall
Lobby will reflect
MMC's quality
If you've already forgotten
the dark and unwelcoming
Bramhall Lobby, which has been
closed for renovation for the past
two months, you could be forgiven. It was not a memorable
space, and it did not present a
good first impression of Maine
Medical Center. The new lobby,
which opens November 13, will
bt 71 brighter, better-designed
"tront door" befitting Maine's
largest and best hospital.
The Bramhall Lobby of old
didn't contribute to a sense of
friendliness and comfort, and as
time went on and it became
worn, renovations became a top
priority. Some will remember
that several years ago, an employee team videotaped a visit to
MMC from a customer's perspective, and that was the beginning
of planning to improve the
Bramhall entrance to be more
inviting and friendly.
There were a number of
priorities in the new design:
more light, better definition of
traffic patterns, separation for
seating areas, and a more inviting Information Desk. The final
~ign relies on light wood (it's
maple)and light paint, along
wren better lighting fixtures, to
brighten the Lobby. The InformaLOBBY,

SEE

p.8

The new realiti s of healthcare:
A Special Report
Part 1: Financial pressures from outside forces
Just 100 miles south of
Portland, Beth Israel Deaconess
Medical Center and other Boston hospitals are facing tough
times. In fact, hospitals in
Massachusetts report that the
average operating margin - what
is left after paying expenses - is
less than 1%. Major health
insurance plans have weakened
and toppled, throwing the
healthcare system into disarray.
Farther afield, Charleston Memorial Hospital in South Carolina is facing almost certain
closure due to budget problems.
Temple University Health System in Philadelphia is closing
300 beds.
These headlines are repeated weekly across the country, as institutions and companies that have been the cornerstones of health care in their
communities are in trouble.
What's going on here?
What is the problem, and could
it affect us at Maine Medical
Center? Yes, it could, and that's
why the development of next
year's budget, which is always a
difficult process, is even more
critical this year.
AB to the problem, what we
can say for sure is that Maine
Medical Center and its people

are not the cause. Our people
work hard and our hospital provides the care that is expected of
it, and then some. AB our experience with Journey to Excellence
shows, our professionals and
support staff are always willing
and able to look for better, more
efficient ways to provide care.
The source of the challenge, as
you will see, is external.
The Balanced Budget Act
For instance, the muchballyhooed "balanced" federal
budget was accomplished largely
on the back of the Medicare
program that insures our elderly
citizens. The Balanced Budget
Act of 1997 (BBA) cut Medicare
reimbursement to America's
hospitals by more than $70
billion over five years - a 10.5%
reduction. Everyone can understand the impact of a 10.5%
budget cut, and what it would
have done to our ability to provide services. Payments to
MMC alone would have been
reduced by $68.5 million over 5
years.
America's hospitals managed
to battle back some of that reduction during the past year, but the
impact on MMC is still $11.5
million over five years.
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Me Pharmacy

plans bigger,
better future

The MMC Pharmacy began a long-awaited renovation project
:1 November 8, when a team from the Pharmacy met with Planning
aff and an. a~chitec~ural firm to begin laying out the new space.
he $2.7 million project, to be constructed in space vacated by the
aboratory on the ground floor, will take up to two years to com.ete.
As any visitor has learned, the Pharmacy has been seriously
amped for space for some time. The new Pharmacy will have twice
te floor space, and will include a high-tech clean room for mixing
itravenous medications.
. Another exciting feature of the reborn Pharmacy will be a state:-the.-artrobotics system for filling medication orders. These sys:IDS In use elsewhere have been shown to reduce errors in filling
:ders, and have freed up Pharmacists for consultation and order
lecking prior to the initiation of therapy.
Stay tuned for more Pharmacy news!
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To look at this another way,
tere has only been a 1% adjustlent for inflation in Medicare
.imbursements between 1996
id 2002, instead of the 16%
rat would have occurred withrt the BBA. Imagine a 1%
[crease in your own income
ler that six-year period.
This is not just bad news for
Iaine Medical Center. Reducons in Medicare payments
iversely affect other payers,
ich as commercial insurers, by
:hifting" the cost of care to
rem. Cost-shifting has a negave impact on Maine businesses
\at lla:y health insurance premims for their employees, which
1 turn has a negative impact on
1aine's business climate - and
.iat affects all of us.
Charity Care
The amount of free care that
1MC provides took a dramatic
lmp last year, up 140% or $3
ullion dollars. This nearly $10
ullion is a major contribution
) our communities, and is the
ontinuation of a 125-year old

tradition of caring for everyone,
regardless of ability to pay. Of
course, the money has to come
from somewhere, and more free
care means less money to work
with.
As with Medicare cuts,
increases in free care also drive
costs up for those who do pay,
unless those who do pay, namely
insurance companies, refuse to
pay more. That leads us to the
next issue, managed care.
Managed care
The insurance industry is in
turmoil these days. Mergers,
buy-outs, and outright failures of
entire companies are the norm.
Even our own insurance partner,
Blue Cross and Blue Shield of
Maine, was purchased by Anthem, an out-of-state for-profit
company. (MMC is a 50% partner with Anthem Blue Cross in
the Maine Partners Health
Plan.) These changes pose a
problem for those who deliver
healthcare.
MMC got into the managed
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care business, by the way, to
ensure that those who provide
the care - hospitals and physicians - actually have some control over how the plan works.
We believe that provider influence and governance make the
Maine Partners Health Plan a
superior product.
The great promise of managed care, that care would actually be "managed", better, and
more efficient, has largely been
unfulfilled in the commercial
insurance arena. The efforts
have gone largely into managing
cost, not care, and early successes in reducing premiums and
reducing payments to hospitals
and physicians have now caught
up with the companies. To solve
their problems, the managed care
companies want to pay hospitals
and physicians even less.
Other factors
Everyone is hearing these
days about the effect of drug
prices on our elderly citizens, but
we all know the problem is even
bigger than that. Each of us has
seen our own prescription prices
rise, for instance. But hospitals
are huge "purchasers" of pharmaceuticals, and our prices are also
on the rise.
Changes in technology also
play a role in the rising cost of
providing care. Every time a
better device or medicine or piece
of equipment becomes available,
the expectation is that it will be
available here. Increases in costs
for a particular procedure have
been known to more than double
just with a change of device. At
the same time, neither Medicare
nor private insurers are rushing
to pay us more for the procedur
As anyone involved in patient care at Maine Medical
Center knows, we have been
SPECiAL REPORT, SEE P. 8
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To look at this another way,
there has only been a 1% adjustment for inflation in Medicare
reimbursements between 1996
and 2002, instead of the 16%
that would have occurred without the BBA. Imagine a 1%
increase in your own income
over that six-year period.
This is not just bad news for
Maine Medical Center. Reductions in Medicare payments
adversely affect other payers,
such as commercial insurers, by
"shifting" the cost of care to
them. Cost-shifting has a negative impact on Maine businesses
that pay health insurance premiums for their employees, which
in turn has a negative impact on
Maine's business climate - and
that affects all of us.
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The amount of free care that
MMC provides took a dramatic
jump last year, up 140% or $3
million dollars. This nearly $10
million is a major contribution
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regardless of ability to pay. Of
course, the money has to come
from somewhere, and more free
care means less money to work
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A5 with Medicare cuts,
increases in free care also drive
costs up for those who do pay,
unless those who do pay, namely
insurance companies, refuse to
pay more. That leads us to the
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The insurance industry is in
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buy-outs, and outright failures of
entire companies are the norm.
Even our own insurance partner,
Blue Cross and Blue Shield of
Maine, was purchased by Anthem, an out-of-state for-profit
company. (MMC is a 50% partner with Anthem Blue Cross in
the Maine Partners Health
Plan.) These changes pose a
problem for those who deliver
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care business, by the way, to
ensure that those who provide
..
the care - hospitals and physi- -----...
cians - actually have some control over how the plan works.
We believe that provider influence and governance make the
Maine Partners Health Plan a
superior product.
The great promise of managed care, that care would actually be "managed", better, and
more efficient, has largely been
unfulfilled in the commercial
insurance arena. The efforts
have gone largely into managing
cost, not care, and early successes in reducing premiums and
reducing payments to hospitals
and physicians have now caught
up with the companies. To solve
their problems, the managed care
companies want to pay hospitals
and physicians even less.
Other factors
Everyone is hearing these
days about the effect of drug
pnces on our elderly citizens, but
we all know the problem is even
bigger than that. Each of us has
seen our own prescription prices
rise, for instance. But hospitals
are huge "purchasers" of pharmaceuticals, and our prices are also
on the rise.
Changes in technology also
play a role in the rising cost of
providing care. Every time a
better device or medicine or piece
of equipment becomes available,
the expectation is that it will be
available here. Increases in costs
for a particular procedure have
been known to more than double
just with a change of device. At
the same time, neither Medicare
nor private insurers are rushing
to pay us more for the procedure.
A5 anyone involved in patient care at Maine Medical
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Nurse to Nurse
Nursing at Maine Medical
Center has been a source of
pride, support, and professional
growth for me over the past
seven years; therefore it is both
awesome and a bit overwhelming
to find myself writing this column as your interim Vice President for Nursing and Patient
Services. We are all aware of the
challenges and responsibilities
which await us in the weeks and
months ahead: challenges in
finding new leadership, estab,VrWingnew communication
st)les, creating new arenas for
staff involvement in decisions,
and responsibility for respecting
each other, working toward
positive changes and, as always,
keeping our patients and their
families as our first priority.
My job for this interim
period is to stay focused on these
challenges and responsibilities
just as is each of yours. We may
use different vehicles, different
opportunities, and different
talents to achieve these goals but

.Surgery Unit, multiple areas of
it is most important that we all
the Operating Room, and the
believe they are common goals
Post Anesthesia Recovery Unit.
and that we commit to our roles
Staff will communicate activities
in achieving them.
and tasks as they occur, using
I am excited and challenged
symbols and pictures on the
by the opportunities that lie
screens. Navicare will allow
ahead and hope to get to know
caregivers to anticipate and
many of you on a more individual basis. I am planning to
prepare for patient movement
from one area to another, and to
meet with many of you in your
plan care. The family waiting
units or work groups in the
area screen will give waiting
coming weeks, where I hope we
families
information on where
will exchange ideas and hear
each others' opinions on some of their family members are in the
the areas I have mentioned, as
process during the day.
The Navicare System will
well as others. Also, I encourage
provide
a wide variety of imeach of you to use e-mail or
other forms of communication to provements including marked
reduction of overhead paging,
share your thoughts with me.
phone calls, and beeper mesMy e-mail address is
riehlm@mail.mmc.org .
sages; better anticipation of
This is an opportunity for all patient arrival and movement
from one unit to the next; and
of us to grow professionally,
enhanced data collection for
support each other, enhance our
process
analysis.
communication with each other
Staff will begin training
and insure the continued quality
approximately three weeks beof care for our patients. I look
fore" go live". Anticipation is
forward to these coming months
great for the move into enhanced
and our work together at MMC.
communication, which is tar-Marry Riehle, RN, Interim Vice
geted for early in the new year.
President, Nursing & Patient Services

Perioperative Communication at its Best
The project team for the
implementation of Navicare, a
surgical tracking and communication system, is under way with
members from all of the
perioperative clinical areas,
Anesthesia, Information Services
and other support departments
meeting weekly to design the
system. N avicare was approved

8, 2000

as part of the Journey to Excellence initiative.
Navicare will consist of
screens similar to those seen on
monitors at airports, which
inform travelers of the status of
their flights. Navicare screens
will be posted in the family
waiting area, the Ambulatory
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-Linda
Banister, RN
Perioperative Staff Development Specialist

2nd CNA Course in
Progress at MMC
Eighteen students are enrolled in the fall 2000 CNA
course offered at MMC in collaboration With Portland Adult
Education. Some of them are
MMC employees, some want to

work in healthcare, some seek a
way to help people and touch
lives, and some plan to become
registered nurses someday. The
CNA role offers each of them an
excellent career opportunity.
Primary faculty for the course
are Gail Difiore, RN, P3CD,
Course Coordinator; Donna
Conley, RN, Per Diem; Anita
Cornish, RN, P3CD; and Kurt
Richter, RN, Float Pool.
Classes and skills labs are
held in the R4 PT Gym. Students practice feeding one another, brushing teeth, dressing
and undressing, and turning and
positioning skills. Clinical practice sites are on the Gibson
Pavilion, Rl, and R4. Hospital
staff have been welcoming and
very helpful. It is exciting to
offer a CNA course with clinical
experiences in our own facility
where we hope the students one
day will be working. The course
ends November 21 with a graduation celebration following the
state CNA Competency Exam.

We Can Do This

On April 9, I returned to
work on the 3-11 shift from a
well-needed vacation in Florida.
I learned at report that one of
my patients was a 34-weeker on
n/c 02. She had been c-sectioned for Mom's worsening
PIH. Approximately 12 hours
after delivery, Mom arrested on
the unit and was taken to
SCU4. Her condition was very
grave and we were told that
things did not look very good
for this 29-year-old first-time
mother.
I stood over the isolette
looking down at this dark-haired
beautiful little girl and suddenly
felt my eyes well with tears.
Shortly after I met Dad, who
was so open to talking and told
me all his thoughts and feelings.
I knew at this point, I wanted to
do all I could to make this terribly sad situation a little more
bearable. That evening Dad
requested that we bring Baby M
-Janice Charek, RN, Staff Development down to see her mom. As I
Specialist, & Gail DiFiore, RN, CNA
entered Mom's room in SCU, I
Course Coordinator saw a lifeless vented woman
lying on her bed with a variety
of lines, drips, and monitors
Essays on Caring:
attached. I slowly placed her
crying daughter on her chest in
Glimpses into the Power hopes
that somehow she could
hear her cries. Baby M stopped
of Nursing
crying and fell asleep. The
Each year it is our tradition to
power of a mother's love was
hold an essay contest as part of our
given to this baby girl despite
Nurses Day celebrations. This is an such great physical barriers.
invitation for nurses to write about
As days went by Mom's
events in their professional lives that
condition showed no improvewere particularly meaningful, or that
ment and discussion of disconcaptured the essence of the art and
tinuation of support had been
science of nursing.
approached.
We are pleased to present one of
Meanwhile, we had to teach
this year's winning essays, written
this now single dad a crash
by Linda Brady, RN, Neonatal
course in baby care. I was overIntensive Care Unit.
whelmed, but we can do this,
-Suneela Nayak, RN, MSN,
right? We would spend as much
Staff Development Specialist
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time as we could talking about
formula, baby equipment, feeding,
sleep patterns, support groups, etc. He had a wonderful supper+
system in his family with willing
aunts and cousins who were
opening their hearts and hands
to help this sensitive, kind man
face another difficult challenge.
It wasn't supposed to be this way,
but we can do this, right?
We talked briefly about his
girlfriend and about their life. I
would hold Baby M whenever I
could and just love her with all I
had. The day before Mom was to
be removed from support, Dad
and I were talking about their
future and what to expect. I told
Dad with tears in my eyes that
the thought of this little baby
growing up without her mom was
so very sad.
Later that evening I spoke
with Karen, who was taking care
of Mom in SCU. Dad spoke so~
highly of her and encouraged her
to come visit BabyM. I spoke
with Karen and she told me to
come and see Mom again.
As I entered seu, not knowing who Karen was, we both
knew each other right away. We
spoke and then I went and talked
to Mom, telling her that Baby M
had had her first tub bath by Dad
and that she had her hair. I kept
talking as the tears streamed
down my face. I looked up and
now saw tears in Karen's eyes as
well. I looked around and saw a
baby pacifier in Mom's hand and
pictures of Baby M lying on her
lifeless chest and thought how
unfair all of this was.
Before I left SCU, I spoke
with Karen and felt so close to
her. We were two ICU nurses in
two totally opposite realms of the
pendulum but we were right
together, both suffering and
feeling the pain and tragedy of all
of this.

As days passed, plans for
Baby M's discharge were formuwed and Mom passed away
peacefully.
We work in a large institution with many different areas
and fields of expertise. Although
this case was very difficult to
handle, it also gave some insight
and opening to me. We are here
to offer support to our patients
but we are also here to give to
each other.
Dad would say to me that if
it weren't for the support he
received, he doesn't know how
he would have made it through.
This mom and little girl
have touched so many lives at
MMC and they will never know
how much they will mean to me.
After 20+ years working in
PICU and NICU, I thought I
pretty much had mastered all
possible tragedies, but I guess I
,--Was
wrong. You never get used
to it, do you?
-Linda Brady, RN, NICU

Computer-Based

Pro-

grams For Training
The annual mandatory
safety training this year will
have a new look. We'll continue
the question and answer format
used so successfully in the past,
but with a twist. In addition to
being able to take the quiz with
pen and paper, we hope to have
it available by computer. Individuals will be able to take the
test on their computer, correct it,
see an explanation of the
answer(s), and have it automatically documented. We hope to
trial the computer test in De.cember and take it house-wide in
January.
In addition to mandatory
training, we have purchased a

cardiac map, and is being compared with the standard 12-lead
ECG in cardiac patients.
The ED is also trialing the
hypnotic drug etomidate for
shoulder dislocation reduction.
Here, patients are randomized to
etomidate or midazolam for their
reductions, and their pain is
rated post-procedure. Adrenocortical suppression is being evaluated in pediatric patients receiving etomidate for rapid sequence
intubation in another study. For
patients with suspected pulmonary embolus or deep vein
thrombosis, a blood test study is
in progress measuring thrombus
precursor protein (TpP). Researchers hope to determine that
TpP provides a high level of
-Deb Kinney, RN, and Lois Bazinet, negative predictability for proxiRN, Staff Development Specialists mal venous thrombosis and!or
pulmonary embolus.
ED nurses have nearly
ED Research Update
completed a study looking at the
Emergency Department (ED) safety, tolerability, and efficacy of
iontophoresis of lidocaine for
nurses are involved in many
pediatric IV starts in children
research studies at Maine Mediaged one to seven years. For this
cal Center. There are nine active
project, nurses use a modified
medical and nursing studies in
version of the Pre-Verbal Early
the ED, with more on the way.
Verbal Pediatric Pain Scale
Our nurses skillfully navigate
(PEPPS) (developed by MMC
these often confusing protocols
nurses) to measure pain.
daily, on all shifts.
The Emergency Nursing
There are four active cardiac
Research group meets next Nostudies: Gusto IV AMI, Early,
vember 16 at 1400 hours in the
Psalm 3, and the Prime ECG
ED staff lounge to discuss upstudy. The Gusto trial evaluates
coming projects. Alyce Schultz,
the safety and efficacy of ReoPro
RN, PhD, Nurse Researcher, will
when combined with reduced
facilitate
the meeting. All are
dose Reteplase for the treatment
welcome to attend.
of acute myocardial infarction.
-Tania Strout, RN, EmergencyDepartment
The Early study examines the
use of glycoprotein IIblIIIa inhibitors (Integrilin) in patients
Spotlight On ...
with suspected acute coronary
... Wendy Bell, RN, BSN, Anne
syndromes. Psalm 3 is a blood
Boehm, RN, BSN, Doug
test study that looks at platelet
Schlichting, RN, MS, MPA,
function. Prime ECG is a new
device that performs an 80-lead
and Jackie Campbell, RN, MS,
CCRN, CPNP, authored the
article "Unique Solutions in

program on pain management
from Graphic Education. The
program, "Pain Management",
received an educational award
from Sigma Theta Tau. The
program will be on designated
computers on all nursing units.
The program's objectives include:
• Defining pain
• Listing two differences between
acute and chronic pain
• Listing one pain rating scale
appropriate for adults and one
appropriate for pre-verbal children
• Listing two physical interventions for pain
These are two advances for
Fall 2000 - Spring 2001. Other
forms of computer-based training
are coming. Are you ready?

Pediatric Critical Care", which
has been accepted for publicat~on in Pediatric Nursing magazme .
... Brenda Poirier, RN, MS,
PNP, and Jacqueline Campbell,
RN, MS, CCRN, co-authored
the article "Polycystic Ovary
Syndrome: A Case Presentation",
which has been accepted for
publication in Clinical Excellence
for Nurse Practitioners.

Research Connection

Thunder Project II
Thunder Project II was the
second international, multisite,
clinically-based research project
initiated by the Association of
Critical-Care Nurses (AACN).
The purpose of this project was
to examine the perceptions and
responses of acutely and critically ill patients to the pain
created by non-burn wound
dressing change, turning, central
line insertion, wound drain
removal, tracheal suctioning, and
femoral sheath removal. Pain in
adults was measured using the 010 intensity Numeric Rating
Scale and from descriptors in a
modified version of the McGill
Pain Questionnaire. Pain data
were collected prior to the procedures to serve as baseline information, during the most painful
part of the procedures, and 10
minutes after the procedures.
Maine Medical Center was
one of 169 institutions participating in data collection.
Twenty-six percent of the institutions were similar in size to
MMC and 24% were from the
northeastern part of the US.
Total sample sizes for each
procedure and mean pain intensity during the procedures are
noted in Table 1. We participated in collecting data around

Table 1. Mean Pain Intensity
Procedure

Sample Size

Mean Pain Intensify

1395
548
412
756
219
2629

4.93
4.67
4.42
3.94
2.72
2.65

Turning
Drain Removal
Wound Care
Tracheal Suctioning
Central Line Placement
Femoral Sheath Removal
tracheal suctioning and femoral
sheath removal.
Prior to the procedures,
patients described their pain as
"aching, dull, or gnawing." During the procedure, pain was
described as "sharp, stinging,
stabbing, and shooting." The
pain intensity associated with
femoral sheath removal and
central line placement was very
similar and different from pain
intensity reported for the other
procedures. Turning and drain
removal created the greatest
pain. The researchers concluded
that the clinical difference in
pain scores among turning, drain
removal, wound care, and tracheal suctioning would probably
not "appear" different to the
bedside practitioner.
The majority of patients did
not receive opioids prior to the
procedures. The percentage of
patients receiving opioids ranged
from 3% for patient undergoing
tracheal suctioning to a high of
25% for those undergoing femoral sheath removal. Seventy-nine
percent of patients who had
central lines placed received local
anesthetics, as did 33% of those
who had femoral sheaths removed. Astoundingly, 29% of
those patients who had central
lines placed did not receive any
local anesthetic pre-procedure.
The take-home message
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by Procedure

from this large, multisite study is
that the pain intensity reported
during dressing changes, drain
removal, turning, and tracheal
suctioning is higher than the
acceptable pain intensity score of
3. Patient preparation may help
reduce this pain but the use of
opioids, and possibly non-steroidal, anti-inflammatory medications (NSAIDs) should be considered pre-procedure.
Thank you to all nurses who
assisted in data collection for
this very large project.
MMC Board Members of
Kappa Zeta Chapter-at-Large,
Sigma Theta Tau International
MMC is well represented on
the local chapter board of Sigma
Theta Tau International.
Melinda Zimmer-Rankin, RN,
MSN, CRU, is the secretary;
Alyce A. Schultz, RN, PhD,
Nurse Researcher, is Community
Counselor; and Nancy
Sturdevant, RN,MSN, l1ead
Nurse, R3, and Irene EatonBancroft, RN, BSN, retired staff
nurse from RS, are on the Nominating Committee. If you would
like an application to Sigma
Theta Tau International, please
contact Alyce Schultz.
Nursing Services publishes
Nursing Bi-Line every eight
weeks. Comments, questions,
and suggestions are referred to
Linda Pearson, RN, MEd, Editor,
871-2734.
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Marketplace

Tnotderto ensure that everyone has an
Opportunity to use the Marketplace, ads
may be placed once only. Repeats will be
permitted only on a space-available basis.

FOR SALE
1999 VW Jetta GL, auto, PW /PL,
AC, tilt, cruise, alloy wheels, 4 extra
rims, keyless entry, AM/FM cass,
black, 23K miles, ex. condo $15,000
or BO. Call 893-0608 eves.
Computer desk, 60" x 30", file
drawer, keyboard tray, printer tray,
removable storage shelf top of desk,
$75; solid oak student desk 56" x
24" w/3 large drawers, $65; Sport
pak (used once) 7' car carrier similar to Thule, w/2 Thule bike racks,
ski rack, $250. Call 773-9037.
1999 192RS Stringray Cuddy
cabin. Mint cond., low hours, freshwater use only, VHF radio. Galvanized trailer, stored inside. AM/FM
cassette radio, porta potty $12,900.
~ll 282-9931 or 781-1505.
"~5 Jeep Grand Cherokee, loaded,
power everything; cruise, tinted
windows, CD, stereo. Looks & runs
great. $12,500. Call 857-9004.
Norditrack Achiever used only 20
miles. Good condo 7 yrs old. Asking
$300, paid $850. Call 797-4186.
1995 Isuzu truck w/cap. 106K, well
maintained, $4,650. Call 761-9067.
1996 Shasta RV Trailer, 21'. Unit
sleeps 4, complete BA, microwave,
AC & more. Used very little over
past 4 yrs. May be seen in Oxford,
ME. $7,500. Call 539-2234.
Windham: Cozy year round 2 BR
cottage, right of way to Pettingill
Pond on access road to Little
Sebago. Low heating costs, knotty
pine, full dry basement. $69,000.
Snowmobiling & fishing. Call 8921944 or e-mail jjjitaly@yahoo.com.

Lange XR7.5 ski boots, size 9. Exc.
condo $95. Call 799-5401 after 5
PM.
Complete cherry bedroom set: 2
bureaus, headboard & lrg. Mirror.
$175. Call x2984 or 767-5280.
Carved queen-size tall post bed &
box spring. Exc. condo $495. Call
286-3463.
Twin size Serta box spring & mattress in excellent condition. $100 for
both. Call 767-2564.

FOR RENT
Spacious 2 BR condo overlooking
Androscoggin River & mountains.
Downhill skiing, x-country trails,
hiking, outdoor Olympic-sized
heated pool, Jacuzzi tub, laundry 5
miles from Sunday River. Call 7722861 (office) or 767-4622 (home).
South Portland, Breakwater. Spectacular, furn., I BR condo. Views of
the skyline, Fore River. New carpet,
wall paper, paint & light fixtures.
$975/mo. + utils. Call 741-2951.
Room near MMC. Private BA,
kitchenette, heat & parking. $450/
mo. Call 774-0299 after 3 PM.
West End. Lg. sunny 2nd floor apt.
avail. 11/15. Renovated, 19. I BR, 2
LR, wood floors, tile BA. Quiet
location, Cushman St. $900/mo.
includes heat/hw. Call 772-3380.
Portland: Deering Center. 2 BR
house, furnished. Renovated K,
wood floors, skylight, new energyefficient windows, etc. No smoking!
pets. Avail 1-4/01. $975/mo. includes utils. Call 773-3515 or email
SED5@aol.com.
Raymond: I BR apt. $500/mo., no
smoking, no pets. Utils. incl. except
oil for heat. Call 655-3749.
Park St. Row: A short walk to

Benefits Open Enrollment deadline extended
The Benefits Open Enrollment deadline has been extended to
November 22. The daily drawings for movie tickets is also extended
to November 22. If you have questions, please contact Benefits at
871-2310.
7
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The deadlines for
announcement-length
items
and MARKETPLACE are
November IOforthe November T2. issue

am

November 24 forthe December 6 issue..

All items must be in writing
and may be sent by
interoffice mail to the Public Information
Department, bye-mail to FILIPL,
or by fax to 871-6212.

MMC. Lg. I BR widen in lovely
historic townhouse. Wood floors,
large windows, high ceilings, view,
laundry Quiet prof. bldg. No pets
or smoking. Refs. req. $950/mo. w/
all utilities. Call 772-5156.
Norway: Spacious log cabin, secluded lake, 200 ft. water frontage.
1/2 hr from Sunday River &
Shawnee Peak, 20 min. from Mt.
Abrams. Sleeps 8-10. Non-smoking,
pets permitted. FMI call 774-4950.

ROOMMATE WANTED
Portland: House in Back Bay area.
Great 4 BR Cape on quiet dead end
street. $500/mo. + share utils. Call
774-0181.
West End: Walk to MMC. $625/
mo. incl. utils. & pkg. 1 BR, LR, K,
refinished in 1999. Call 773-6627.

CHILD CARE
Home day care in S. Portland. Full& part-time avail. Flex care avail. by
appt. Years of expo & degree in early
childhood ed. Call 761-2780.
Mother of 3 in N. Deering area w/
small home day care. Flexible hours,
all ages. Meals, snacks & refs.
provided. Call 797-6814.

WANTED
Used exercise bicycle w/stationary
handles. Call 772-5243, leave msg.
Old books. Hard cover or paperback. Free or very reasonable prices.
Call 774-4950.
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SPECIAL REPORT,

at Maine Medical Center
All
Healthviews. Comm.
month
TV Network TV 4,
Thursdays, 1400 and
2000 hours; Fridays,
0700 hours.
Nov. 17 Surgical Symposium,
0800-1500 hours.
Nov. 27 CNA Course Info. 18302000 hours, Dana Aud.
Call 871-2397.
Nov. 29 CNA Course Info. 10301200 hours, Dana Aud.
Call 871-2397.
Sewingfor premies,
Dec. 3
1300-1700 hours. Call
829-6110.

S

reate ortland Asperger's
dro e Parent Support Group
day,November 14, 19002100 hours, Dana Center

Behavior & Discipline
FMI: contact
Asperger's Association of New
England,617-527-2894,
or Barbara WIrth, 774 ..2313

Learn about jobs
available at MMC:
www.mmc.org

o Change

name or address as
shown on address label.

o Remove

my name from your

Whats Happeninglmailing list.
Please return this address label in
an envelope to the Public
Information Department.

The MaineHealth® Family
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extremely busy in the past year,
and the average level of acuity, or
sickness, of our patients has
been rising. More volume brings
more payments, but because of
all the other factors noted above,
the increased payments don't
keep pace with the increased
expenses.
Finally, we like most employers are finding that it takes
more money to recruit, hire, and
keep the quality employees that
make MMC the kind of hospital
it is. Wage costs are one factor,
and so are health insurance costs
- ironically, we are also one of
those employers that must pay
more for insurance to cover
LOBBY,

FROM P.
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tion Desk is more prominent,
and better designed for the
volunteers and Customer Service Staff. Traffic areas are
attractively tiled, and seating
areas are carpeted.
People entering a hospital,
especially a large hospital, need
a warm, welcoming reception at
the front door. This was the
reason we took money out of
our advertising budget to establish Customer Service Representative positions for the
Information Desk, and it's the
reason we have renovated the
Lobby. Physical environment

shortfalls from Medicare and
managed care.
We are not responsible for
these pressures. MMC and its
caregivers did not pass the BBA,
or decide on the price of pharmaceuticals, or raise the level of
sickness in the population. But it
is our responsibility to confront
them and find ways to continue
serving the community. We're in
a good position to do that, since
we're not yet "bleeding" like our
neighbors to the south and
elsewhere. We can deal with this,
and continue our mission. It
won't be easy, but we can do it.
Next Time: what we're
doing to survive and thrive in
this challenging environment.
plays a big role in how people
feel about an institution, just as
being greeted and assisted by a
friendly person does.
So check out the new
Bramhall Lobby, and while
you're there, say hello to the
volunteers and Customer Service
Representatives in their new
"home".
What's Happening is published every other
week at Maine Medical Center for members
of the hospital community and for friends
of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the
Office of Public Information, MMC,
22 Bramhall Street, Portland, Maine 041023175. (207) 871-2196. Editor: Wayne L. Clark.
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